Volenski, Dina 




From: 


Cantelme. Steve <cantelmes@sacoes.org> 

Thursday, February 28, 2019 10:31 AM 
'cdunsmoortgbuttecounty.net' 

Cantelme. Steve 

FW: City of Sacramento Reimbursement Docs for Town of Paradise for Camp Fire 2018 
20190227193422456.pdf; EMMA Forms for Allison Nielson.pdf; 20190214110921233.pdf- 
20190211122024271.pdf; Daniel Bowers.vcf; Calyn Jones 3551.pdf; Clinton Ramirez 
3551 .pdf; Ken Douglas 3551 .pdf; Leese Johnson 3551.pdf; Marek Sliwa 3551 pdf- Naomi 
McCall 3551 .pdf; Allison Nielson 3551 .pdf 


Sent: 

To: 

Cc: 


Subject: 

Attachments: 


I forgot to add the Emma Requests Form 1 that I have to this email so here they are. 

From: Cantelme. Steve 

Sent: Thursday, February 28, 2019 10:10 AM 

To: 'cdunsmoor@buttecounty.net' <cdunsmoor@buttecounty.net> 

Cc: Stephen Cantelme (cantelmes@sacoes.org) <cantelmes@sacoes.org> 

Subject: City of Sacramento Reimbursement Docs for Town of Paradise for Camp Fire 2018 


Hi Cindi, 


Attached are the reimbursement documentation provided by the City of Sacramento for their animal control officers 
deployed to Butte County for the Camp Fire. The point of contact for the City of Sacramento for any questions or needs 
you might have for their deployment is Daniel Bowers and his contact information is below. 


Daniel Bowers 

City of Sacramento 
OE5 Director 

916-808-1833 Work 

+1 (530] 941-0944 Mobile 

DBowers@cityofsacramento.org 


Thank you, 

Steve 

Stephen Cantelme 

Chief 

Sacramento OES 
( 916 ) 806-6596 
cantelmes@sacoes.org 



l 





1. Incident Name: 

CA ^ YHte 


6. Resources Assigned: 


ACTIVITY LOG (ICS 214) 

2. Operational Date From: tJ/a { jl) ( f Date To: dak//&// 

- Pen ° d :_ Time From: ghpfrP Time To: \WjM 6 C) 

4 ‘ ,CS r- 7 5. Home Agency (and Unit): 

_ LEA* &eco5&mA Uxv nf 


Name 




7. Activity Log 

Date/Time 

h u h 


Notable Activities 


ICS Position 

S ea^rzts i 




Home Agency (and Unit) 



'A. o A- i^b 




3 / V Utrvs 3 


^ J- S 


rv^x_ 




Mfi W 




i * * 


O&Mjutw-p 'Ftt/LD 



ICS 214, Page 1 


/h> Position/Title: C K» v 
Date/Time: Date 




Signature: 























































Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 


The information collected in this sun/ey will be used during the after action review process to identify 
opportunities to strengthen the overall EMMA Plan. Please complete this form and return it to your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 


Assignment Information: 

Incident Name: 

Assignment Location (EOC, Command Post, Field, etc.): 
Position/Task: 

Shift (Day / Night): 

Assignment Dates: 

Number of Shifts (In days, do not include travel): 


A. Mobilization Process: 

• Alert Notification □ Excellent □ Good , 

• Recruitment □ Excellent □ GoodX, 

• Assignment Briefing □ Excellent □ Good 

• Comments (Attach an additional page ifmecessarvV 


B. Assignment Support: 

• Travel Arrangements 

• EOC In-processing 

• Deployment Support Kit 

• SOPs/Forms 


□ Good 

□ Good 

□ Good 

□ Good 


• EOC Out-processing 

• Personal Expense 
Reimbursement 

• Post-Assignment Debriefing 

• Overall Experience 

• Comments (Attach an additional page if necessary): 

VVb \ ^ y 


I 1 Excellent 

□ Excellent 

□ Excellent 

□ Excellent 


□ Good 
D Good 

□ Good 

□ Good 


D. General Comments/Suggestions 

'tlwVd 'h'vut 

1.0 


j^Poor 
□ Poor 
0foor 


□ Excellent 

□ Excellent 

□ Excellent 

□ Excellent 

• Comments (Attach an additional page if necessary): 
Tu~< no 6r 

C. Demobilization Process: 



>r 




□ N/A 

4- 


- 

Sof* 


BPoor 

□ Poor ^//f- 

123-Poor 

□ Poor 


0 o\— 


C c> ry\/v *y 


\ 




Ui ^ 

J. 


/// 


1/-6 iA 


(Rev. 2/27/13) 





















































Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

x. moment Name/Number 

CaT ic&e 

2. Date/TJme (Of Release Notification) 3. Arrival Date/Time 

"LPt>0 )l/1,() ( </ 

4. Name of Released \ (1 ■ 

5. PositioAofRel/ased ^ . , /. / ' ° 

'Vt- v OtPnc*-v"' 

liteturning via Airline Name & Flight Number ; /POV..O/ - - - -- 1 -—_ 

6. Transportation Type f s\~ 

/. Actual Release Date/Time 

8. MRT# ~~ -- --— 

(RIMS Mission Tasking Numberl 

9, Destination (Location Agreed Upon) 

lu. Notified. Agency { } Region { } Area { } Dispatch { } 

(check one, list Information below) 

Name: 

Time: 

Date: 

--.- 

U.Cell Phone or Emergency Contact# 

iz. tivnviM coordinator Name (Providing Jurisdiction) Q ^ ^ - --—-— 

- ' Obi / Co^rw /VU, .w,. 

- . 13. Unit/Personnel ' 

You have been released subject to sign off from the following: ---- -- 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section ~ “-——--—- 

{ } EMMA Coordinator 

v-uimnem ana dlgn UTT 

EMMA Form 3 Voluntary Performance Rating Copy Provided? Y * N 

EMMA Form 4 - Exit Survey Provided? Y N 

{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 

rtv -- 

-—-t—---- 

N/X Ground Support Unit 
Plans/Intel Section 


{ } Documentation Unit 

Finance/Admin Section 

Comment and Sign Off •> ■r-T-r.-.-.. 

{ } Time Unit 

Other 

comment and Sign Off 

{ ) 

Comment and Sign Off 1 

{ ) 


x*». nemarKS -——---—__ 

(Vio Oac. loa3* c )t>^^ ■£)/\ 

15. Prepared by (include Date and Time) V \ \ —, ~----- 

3, Hru^,b s L- n 


(Rev. 2/27/13) 



Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST Re( * uest #: (Generated by Requesting 

„ Jurisdiction to match Parts A and B.) 1-TK'lWX 

& ASSIGNMENT ^ 

(Rev. 2/27/13) Incident Name: 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: (V t \ / 

request Is submitted. Part 8 must be attached to the RIMS Mission ' ^ / 

□ ___I. • . . . . A ■ __ 


request Is submitted. Part 8 must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 
The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


^PARTjJTobe completed by Providing Jurisdiction) 


Providing Jurisdiction Name: o f~ 

24 Hour Phone Number: { f 1lb) 

EMMA Coordinator / PRIMARY Point of Contact Name: 3/^t? 

Position/Title: C fcCFT m)W-V7fr 

Fax: ( ) - E-Mail: 3lo /'n> (& CVA^-o f n Ad i o 

Alternate Point of Contact (Optional): 


Alt Phone: ( ) 


Position/Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


*s “2 “ T p,0Vidi T „. 

Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) P p ^ y& y a9reement between the Requesting and 


6 /-/-Q c tofP A/JWA-L'Cc 

Print Name and Title 6 


Signature 


Potential EMMA Resource Information: 


E~rFor Requesting Jurisdiction only: Check this box to select EMMA resounie for assignment.) 
Name: -VVw Cellphone: Alt 

Email: d Available for the period speclfle 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


□ No 


eii Phone: Alt Phone: (% )y^f - 

Available for the period specified above? [J^fes □ No 

Security Clearance r-i 

(If applicable)? Yes □ No 


es n No Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

C*->r/Y,v\^- A-CO ojI jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 










c S £2 S2 £; £2 J2 m n n <o <o «o co <o <o <o en 

3 <-> T-. o O T- r- v- r- r- r ^ ^ ^ p. 
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2 / 26/2019 


































EMMA FORM 5 - INDIVIDUAL DEMOBILIZATIO N CHECKOUT 

1. InctontName/Numb^r 12. Date/Time (Of Release Notification) 1 3 . ArrlvalBate/Time 

. . ___ ‘'AtMr 2<8Q0u> iifo/J v 

4. Name of Released „ , i 7 Position of Rele a i7 d . , ^ - LJL ~ 

- cUil — Uo u "‘i /Wt J>_ (V<^wLx. 

(Returning via Airline Name-& lumber, POV...) ~ —-—- 

6. Transportation Type 


I-—- LJ _ 


7. Actual Release Date/Time 8. MRT# “ —- 

-„-(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 10. Notified: AgencTf > Region { } Area { ) Dispatch { ) 

(check one, list Information below) 

Name: 


ll.Cell Phone or Emergency Contact # 


12. EMMA Coordinator Name (Providing Jurisdiction) C 7~? 77 - 

-—- ;'° n) Ots / C^ Dt/ M*r.*+a* 

___ 13. Unit/Personnel r • 

You have been released subject to sign off from the following: “ --— 

(Demobilization Unit Leader check the appropriate box) 


logistics Section _ 

{ ) EMMA Coordinator 

{ } Supply Unit 

{ } Communications Unit 

{ } Facilities Unit 

{jA) Ground Support Unit 

Plans/Intel Section _ 

{ } Documentation Unit 

Finance/Admin Section _ 

{ } Time Unit 

Other 


_ Comment and Sign Off 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 
EMMA Form 4 - Exit Survey Provided? Y N 


3 

Comment and Sign Off 
Comment and Sign Off 
Comment and Sign Off 


( ) 

14. Remarks 






15. Prepared by (Include Date and Time) 


• I'hi'Vlrl 


z-' 


(Rev. 2/27/13) 



Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request #: (Generated by Requesting 0 A ,'^Jt 
Jurisdiction to match Parte A and B.) > 

incident Name: CV\yv"\>^ fiH- 

Request Date / Time: tv, j f-. / 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


by Providing Jurisdiction) 


Providing Jurisdiction Name: c f~ 3a 

24 Hour Phone Number: ( e %) J- 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: Clp hone: m) 

( ) E-Mail: .g/** ***••» ■foi 

Alternate Point of Contact (Optional): 


Alt Phone: ( ) 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


iTSaST ““ 2" Pnwk,,BB 

Providing Jurisdictions. Such an agreement does not fluaranteestate orfederaklimbursement.) P e/ P^^ agreement betwee " the Requesting and 


■W e l~f o C torp A fipn/rt Ct 

Print Name and Title ($f f|V^ 


Signature 


Potential EtVIlViA Resource Intormation: 


®~T For Requesting Jurisdiction only: Check this box to select EMMA resourie for assignment) 
Name: C v\ Cellphone: Alt 

Email: -o ^ Available tor the period specifie 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


Phone: Alt Phone: h 

Available for the period specified above? {J^fes □ No 

curity Clearance m 

3DDlicahif>\? Yes [J No 


I - ! No Security Clearance 
Jlf applicable)? 


□ No ^ as ^ een made aware of the 
expected working conditions? 


□ No 


I Experience / EOC Position Credentials: 

C_urrtv\ A-Co \jj[ jf 

Special Skills / Certifications / Licenses: 

P.05-T 

Emergency Contact Name: Relationship: 


Cell Phone: Alt Phone: 
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ACTIVITY LOG (ICS 214) 


2. Operational Date From: ttjiZrtllQ Date To: 

Penod: Time From: l-IHlViM Time To: i-IHiVtM 










Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILI 7 ATinM rHFri^ni it ~ 

1. Incident Name/Number ~~ I? intn i- ^—it;-:—--- 

Tm* _ 7']™ % 7 ? r 3 - Ar ;;i 

(Returning via Airline Name & Flight Number, POV...) ~--—- 

6. Transp ortation Type /^//-'— 

7. Actual Release Date/Time [i. MRT# --“— -----—_ _ 

---—--- (RIMS Mission Tasking Number) 

19. Destination (Location Agreed Upon) ^ Notified: Ai^TTHigi^TT^TT^STn- 

(check one, list information below) 

Name: 


11-Cell Phone or Emergency Contact # 


12 . EMMA Coordinator Name (Providing Jurisdiction) C T~? - 1 -- 

--- obi / 6^ ot/ 

_____ 13- Unit/Personnel ' ~ 

You have been released subject to sign off from the following: ---- 

(Demobilization Unit Leader check the appropriate box) 


Logistics Section _ 

{ } EMMA Coordina tor 

{ } Supply Unit 

{ } Communications Unit 

{ } Facilities Unit 

{)/^ Ground Support Unit 
F^lans/lntel Section 
{ } Documentation Unit 


Finance/Admin Section _ 

{ } Time Unit 


Other _ 

{ } 


_ Comment and Sign Off ~ " 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 
EMMA Form 4 - Exit Survey Provided? y n 


5 jZS 

Comment and Sign Off 


Comment and Sign Off 


Comment and Sign Off 


14. Remarks 


CXU- 10^5 o\ k~ 


15. Prepared by (include Date and Time) 




z- 


(Rev. 2/27/13) 






Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request#: (Generated by Requesting x/L_ A 
Jurisdiction to match Parts A and B.) f-mv'**-* 

Incident Name: P- 

Request Date / Tlme:\\h*A~^'''^ 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


Jurisdiction) 


Providing Jurisdiction Name: o f 

24 Hour Phone Number: (<%,) 

EWIMA Coordinator/PRIMARY Point of Contact Name: 

Position /Title: C IhtPA Phone: m)yf! ^ 71r 

Fax: ( ) - E-Mail: 3U /rt 3 Q Ct f~ .S/vC/^ n k » 0 V * 


Alt Phone: ( ) 


Alternate Point of Contact (Optional): 


Position / Title: 


Fax: ( ) 


Phone: ( 


Alt Phone: ( 


E-Mail: 


“„ 9 hi u S “a£ Sir lndlca,es T Prov,dina 

Providing Jurisdictions. Such an agreement does not ^"p^Breement between the Requesting and 


■W e /-/o tqCqljJS C fecgp AfiTr^A! Cl >A)-puiU 
Print Name and Title Q f fi 


Signature 


Potential EMMA Resource Information: 


EEhTo/- Requesting Jurisdiction only: Check this box to select EMMA resource for assignment) 
Name: (V\ K^t- S LXW A- C eH Phone: Alt 

Emall: £OfyfW^Jo Available for the period speclfle 


Email: 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


pllone: Alt Phone: (% ) m - $? 

Available for the period specified above? nines' □ No 

curity Clearance rv/ r-i k, 

aDDllcahlel? *0^Yes tZ] No 


□ No Security Clearance 
Jlf applicable)? 


□ No ^ as been made aware of the 
expected working conditions? 




EH No 


Experience / EOC Position Credentials: 

C^r7(.iA A CO \>>l 
Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
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2 / 26/2019 































EMMA FORM 5 - INDIVIDUAL DEMOBILIZAT ION CHECKOUT 

1 | 2 ' Date/Time (Q( Release Notification) 13. Arrival Date/Time 

■ ■■ r -r^g-g.__ 11 tf jf n h rv/r 7, 

4. Name of Released I Position of Re'le^T- ** „ ' 

---/vyy/ _ Con \ O/^yV" 

[Returning via Airline Name & Flight Number, POV...) - — ----- 

6. Transportation Type 


7. Actual Release Date/Time [8. MRT# -~--- 


9. Destination (Location Agreed Upon) 


8. MRT# 

(RIMS Mission Tasking Number) 

10. Notified: Agency { } Region { } Area { ) Dispatch { } 
(check one, list Information below) 

Name: 


11-Cell Phone or Emergency Contact # 

______Date: 

12 . EMMA Coordinator Name (Providing Jurisdiction) C ^ T~? i- 

—; --- - 

: • 13. Unit/Personnel f •' • -g'- 

You have been released subject to sign off from the following: --~ 

tDemobilization Unit Leader check the appropriate box) 


I ■bA-'Oo 


| logistics Section 


{_ 

} 

EMMA Coordinator 

{ 

} 

Supply Unit 

{ 

} 

Communications Unit 

{ 

} 

Facilities Unit 


i. 

Ground Support Unit 

f^lans/lntel Section 

> 

} 

Documentation Unit 

Finance/Admin Section 

{ 

} 

Time Unit 


Other 
{ } 

{ } 

14. Remarks 


• Comment and Sign Off . 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y • N 
EMMA Form 4 - Exit Survey Provided? y n 


fc- \c) 3 1XS 

Comment and Sign Off 


Comment and Sign Off 
Comment and Sign Off 


cyv~ p>*-\ 


! 15. Prepared by (include Date and Time) 


V^'Vl A 


(Rev. 2/27/13) 



Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST Request #: (Generated by Requesting >\v-vA 

^ *****■ ^ _ Jurisdiction to match Parts A and B.) 

& ASSIGNMENT . 

(Rev. 2/27/13) Incident Name: (_ f <<? 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: i j-> P A K3 

request is submitted. Part B must be attached to the RIMS Mission r i r y / 

Request when an EMMA resource has been selected for assignment. Approved RIMS Mission #• 

The RIMS Mission Request may only be approved and a Mission # made (May only be generated after EMMA resource 

available after Parts A and B are completed and attached. has been selected for assign™ 




,PART_B_JToj3£completed by Providing Jurisdiction) 


Providing Jurisdiction Name: 0 ^ 3 ft A 

24 Hour Phone Number: { r 1lb) L ,J~ 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C IhCPP ^ Phone: 

Fax: ( ) E-Mail: foi cv'<^- 

Alternate Point of Contact (Optional): 


Alt Phone: ( 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


available for deployment. It is understood that this form does not constitute a contact with the Reau^aTrisd Sten” d w 0 J eq “? 8t and is 

EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a seDaratelSnS m/^™ M , ? !' d extended under the 
Providing Jurisdictions. Such an agreement does not guarantee state or federal relmbursernentf pre/ ^!^ a 9 reement be *ween the Requesting and 


e Ho bfai+js C fcpt'p Any^A L C'flAlT lMU 

Print Name and Title 't-y^ 


Signature 


Potential EMMA Resource Information: 


Requesting Jurisdiction only: Check this box to select EMMA resounie for assignment.) 
Klamo* S i^' ( t'T \ v^\ _ .. _. 


Name: 

Email: !> u ) -a ■c rc ^' 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


□ No 


Cell Phone: Alt Phone: 

Avallable for the period specified above? Q^-YeT □ No 

Security Clearance 

^If applicable)? ^3 Yes □ No 


es □ No 


Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 
Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 



3 
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Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2V27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request Is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment 
The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request #: (Generated by Requesting j a /7TT" 

Jurisdiction to match Parts A and B.) rTv\‘'**Jv W 

Incident Name: f 

Request Date/Time: I y K / 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


PART B (To be cotrmletori hv PrAwidmg Jurisdiction) 


Providing Jurisdiction Name: C.-^y o f~ 

24 Hour Phone Number: ( e lfb) 

EMMA Coordinator / PRIMARY Point of Contact Name: 3 a 
P osition / Title: Ph0 n e: 

( ) E-Mail; fci 0 /^*- 

Alternate Point of Contact (Optional): 


Alt Phone: ( ) 


Position J Title: 
Fax: ( ) 


Phone: ( 


Alt Phone: 


E-Mail: 


Scta 9 hfm" «**; f tfl ® Providing Jurlsdlcllon Indicates the Providing 

available for deployment. It is understood that this form does not constitute a contract with the Rea^ corresponding request and Is 

EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate preWtl^ ?' d eXt ?" d ® d under the 

Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement) pre/ P^^ a9reement betwee " ‘he Requesting and 


We CfazPA awa/ Cc lArPltfL- 

Print Name and Title (5FnC''V^ 


Signature 


®^ For Resting Jurisdiction only: Check this box to select EMMA resounie for assignment.) 
Name: TV-vVn Cell Phone: Alt 

Email: £oty*<y~h-or^ Available for the period speclfle 


Able to perform the tasks SAriirih# ri 

described above? D*°s □ No 

Equipment needed for deployment as r-. H- 

specified above is available? es □ No ^ 

Experience / EOC Position Credentials: 

Special Skills / Certifications / Licenses:._ 

< .6 3.1 

Emergency Contact Name: Relationship: 


Ceil Phone: Alt Phone: (% )j 

Available for the period specified above? [ZM'eT □ No 

Security Clearance r-i 

^(lf applicable)? Yes □ No 

□ No Has been made aware of the j-. 

expected working conditions? □ No 


Cell Phone: Alt Phone: 
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Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

l. Incident Name/Number 
diA-jvxf 

2. Date/Time, (Of Release Notification) 3. Arrival Date/Time 

U/}<>//V l£oo W h^llY h 

4. Name of Released /• - 

5. Position faf Released „ . . 

Prv-\>v-v^X CoOTvb' OipricW^ 

ineiurnmg via Airline Name & Flight Number, POV...) - -——-- 

6. Transportation Type 

/. Actual Release Date/Time 

8. MRT# ---- 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

10. Notified: Agency ( } Region { } Area { } Dispatch { } 

(check one, list information below) 

Name: 

Time: 

Date: 

ll.Cell Phone or Emergency Contact # 

11 . tiviMA coordinator Name (Providing Jurisdiction) -----—- 

. ■ 

-— — 

—---r y / - u'x c- p 

1 ' :-:--- 

Unit/Personnel 1 

you have been released subject to sign off from the following: -----—--- 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section r- _* , ~Z7, ---——— --- 

{ } EMMA Coordinator 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y • N 

EMMA Form A - Exit Survey Provided? Y w 

{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 


()y\j Ground Support Unit 


tfans/lntel Section 

{ } Documentation Unit 

Finance/Admin Section 

Comr 

nent and Sign Off 


{ } Time Unit 

comment ana >ign Oft. 

Other 

Comment and Sign Off 

{ } 


{ ) 

--- 

14. Remarks -- —- - 

(Vio QfV- LOai? Cb— 

IS. Prepared by (Include Date and Time) \ \ V ^ ^--- 

3. Hru^, hs Z. “ L- T~ 


(Rev. 2/27/13) 



Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment 
The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request#: (Generated by Requesting 
Jurisdiction to match Parts A and B.) 




Incident Name: 

Request Date / Time: /'Ywi tKY / 

Approved RIMS Mission #: 

{May only be generated after EMMA resource 
has been selected for assignment) 


< PART^B_(To^be_completed by Providing Jurisdiction) 


Providing Jurisdiction Name: C.-l-y of Afistfvfd 

24 Hour Phone Number: (‘7 b) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position / Title: C Phone: ( W )>'tf 

( ) E-Mail: f **-«.»> Tot 


Alt Phone: ( ) 


Alternate Point of Contact (Optional): 


Position I Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mall: 


Slt„ 9 ht u ™“ 

Providing Jurisdictions. Such an agreement does not guarantee state opre/post-eyoft^agreement between the Requesting and 


\ac e 14 o C tofp / c.i 

Print Name and Title 6 f fi 6-'/'" 


Signature 


Potential EMMA Resource Information: 


E~T For Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Name: C L ^ Cellphone: Alt 

Email: (. 1 ^ ^ x, <S Available for the period specifie 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


™ one: Alt Phone: (% )sv\ - % 

Available for the period specified above? QpfeT □ No 

curlty Clearance i—, 

aDDlinahlet? ^3 Yes LJ No 


□ no Security Clearance 
Ulf applicable)? 


□ No Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 

CA-Co v>>l jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cellphone: Alt Phone: 


Additional Comments: 
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FEMA Form 90-123, FEB 09 























Incident 


mi 


4. ICS Position: 




6. Resources Assigned: 


Name 


ACTIV ITY LOG (ICS 214), 

2. Operational Date From: \l'J%o - Date To; 

Penod: Time From: HHMWI Time To: HHMM 


5. Home Agency (and Unit): 


itnilUtiml!WzMrGwti 


ICS Position 


Home Agency (and Unit) 


7. Activity Log: 


Date/Time Notable Activities 


11/3 o nr 






15175 






8. Prepared by: Name; 


[&1 














Emergency Management Mutual Aid Ptan 


EMMA FORM 5 - INDIVIDUAL DEMORIII7ATIOM rucri^i it 

1 . Incident Name/Number 


2 . Date/Time (Of Release Notification) 3. Arrival Date/Time 

I'l'/'l //V Ik 6 O llUb/SY sy-M 

4- Name of Released . 

5. Position of Released . “ ‘ -- 

(■Vi-'oVvA-^. Ce>OT^\ O tmW’" 

returning via Airnne Name & Flight Number, POV...) -~- 

6 . Transportation Type //\~ 

/. Actual Release Date/Time 

8 . MRT ft "--- 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

10. Notified. Agency { } Region { } Area { } Dispatch { } 

(check one, list Information below) 

Name: 

Time: 

Date: 

11. Cell Phone or Emergency Contact tt 

x*. tivnviA coordinator Name (Providing Jurisdiction) O MZTT~-— 7 —---—- 

-----—. Ots /G^^/M A ,^nr 

—___ 13. Unit/Personnel H 

You have been released subject to slg 
(Demobilization Unit Leader check th 

n off from the following: -- -- 

? appropriate box}. 

Logistics Section 

{ } EMfVIA Coordinator 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 

EMMA Form 4 - Exit Survey Provided? Y n 

{ } Supply Unit 


{ } Communications Unit 

-- - -- 

{ } Facilities Unit 


{)/>} Ground Support Unit 
tfans/lntel Section 

M^) TZA 

{ } Documentation Unit 

Finance/Admin Section 

comment and Sign Off 

{ } Time Unit 

Other 

Comment and Sign Off ••• ■A:'?';: 

i } 

comment and Sign Off _ 

{ ) 


aa. nemarKS - -■ —------ 

15- Prepared by (include Date and Time) ^ iT~ ^ _ _ _ __ 

A. Z 


(Rev. 2/27/13) 





Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request#: (Generated by Requesting /lw>y 
Jurisdiction to match Parts A and B.) ' 

Incident Name: 

Request Date / Time: 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 




,PART_B_(To_bej:ompleted by Providing Jurisdiction) 


Providing Jurisdiction Name: 

24 Hour Phone Number: (^) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C Vrpfr (f$) 

Fax. ( ) E-Mail: 3tr> fa 3 C-j♦*-*-nfei 


Alt Phone: ( ) 


Alternate Point of Contact (Optional): 


Position I Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


^ r ^- d f ln9 i, jur,s ? lcti0n ^ ut u h0 i izati0n: (The followin 9 signature of an authorized official of the Providing Jurisdiction indicates the Provider, 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resource(s) listed on this form is aualiflpri fn fulfill oormeo j- Pi. 

available for deployment. It is understood that this form does not constitute a contract with the Requestlnq JurisdidionS? P '^' h 9 i eq ‘I? St a u nd 3 
EMMA Plan shall be without reimbursement unless otherwise expressly providedtoin unde , rthe 
Providing Jurisdictions, Such an agreement does not guarantee state or federal reimbursement.) P 9 ment between the Requesting and 


Sa c e I4v Wfrx* is C torp Atny\Ai 

Prlnt Name and Title ($ £- H C-y^ 


Signature 


Potential EMMA Resource Information: 


EEhTFor Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 

Name: /Vj4- o^t Cell Phone: Alt 

Ema,,: .o^ Avaj|abIe for the per|od spec|fj€ 


Email: 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above Is available? 


Experience / EOC Position Credentials: 


n No Security Clearance 
J\f applicable)? 


Knone: Alt Phone: 

Available for the period specified above? [Safes' □ No 

curity Clearance m „ 

annllcahlel? 1 0Yes □ No 


□ No Has been made aware of the 
expected working conditions? 


£]--Yes^ 


□ No 


A-Co f Jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Ceil Phone: 


Alt Phone: 
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Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request#: (Generated by Requesting /laid 

Jurisdiction to match Parts A and B.) ” v \ 

Incident Name: f (-,YA 

Request Date / Time: j\ V \ P / 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


PART B (To be completed by Providing Jurisdiction) 


j - 1 

Providing Jurisdiction Name: C.r'y cf iftcW 
24 Hour Phone Number: (7^) 

EMMA Coordinator / PRIMARY Point of Contact Name: 3 a ^ 

Position/Title: C lEPPP Phone: (? 

( ) E-Mail: /oi 

Alternate Point of Contact (Optional): 


Alt Phone: ( 


Position / Title: 


Phone: ( ) 


Alt Phone: 


E-Mail: 


EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate^re/Dosttv^S^ t h ? W ext f h nd ® d under the 
Providing Jurisdictions. Such an agreement does not guarantee state or fSera!^SibuSntJ between the Requesting and 


■We /Yu c ftcgp AurmA< ci 

Print Name and Title ftcY 


Signature 


Potential EMMA Resource Information: 


Efhfftir Requesting Jurisdiction only: Check this box to select EMMA resourie for assignment.) 
Name: A M I >’ * ^ ^ Cell Phone: (Vb ) fttYiSr Alt 

Email: (S-O^ ^ryph-or^ Available for the period speclflr 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


Cell Phone: (m ) Alt Phone: 

Available for the period specified above? fifes' □ No 

n Nn Security Clearance 
U N ° Jlf applicable)? □ No 


□ No 


Has been made aware of the 

expected working conditions? LPfes 


□ No 


Experience / EOC Position Credentials: 

Cj^rttv\4- A-Co v>>l 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
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Emergency Management Mutual Aid Plan 



Potential EMMA Resource Information: 


\ffn?ar Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Name: CtAU Cellphone: , A lt 

Email: Available for the period specific 

re^^™‘v hSfaSkS □ No Security Clearance ^ 


Email: 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


ell Phone: 'Alt Phone: 

Available for the period specified above? U^Tes □ No 

Security Clearance r-i 

Xlf applicable)? *^3 Yes U No 


□ No 


Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

C.vr/x.«\l- A-Co v_p( jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 










Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 


The information collected in this survey will be used during the after action review process to identify 
opportunity to strengthen the overall EMMA Plan. Please complete this form and returnYto your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 


Assignment Information: 

Incident Name: 

Assignment Location (EOC, Command Post, Field, etc.): 
Position/Task: 

Shift (Day/Night): 

Assignment Dates: 

Number of Shifts (In days, do not include travel): 

A. Mobilization Process: 

• Alert Notification □ Excellent DGood 

• Recruitment □ Excellent □ Good 

• Assignment Briefing □ Excellent □ Good 

• Comments (Attach an additional page if necessary): 


JS^Poor 
Poor 
Poor 



B. Assignment Support: 

• Travel Arrangements 

• EOC In-processing 

• Deployment Support Kit 

• SOPs/Forms 

• Comments (Attach an additional 


□ Excellent 

□ Excellent 

□ Excellent _ 

□ Excellent □ Good 

page if necessary): 



□ Poor 

□ Poor 

'G Poor □ N/A 
^Poor 


C. Demobilization Process: 

• EOC Out-processing 

• Personal Expense 
Reimbursement 

• Post-Assignment Debriefing 
Overall Experience 


□ Excellent 
'BExcellent 

□ Excellent 

□ Excellent 


□ Good 

□ Good 


Comments (Attach an additional page if necessary): 


□ Good 
2?Qood 


t^fPoor 

□ Poor 

iS^Poor 

□ Poor 


D. General Comments/Suggestions 


(Rev. 2/27/13) 
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Emergency Management Mutual Aid Plan 


_!_ MMA FORM 5 - INDIVIDUAL DEMOBILIZATION rHFr|<P! |t 

1. Incident Name/Number ~ ~ "U /m d i-—;—:—- 

_ r^e ' 3 rTtTXl 

4. Name of Released - j, , \ 

(Returning via Airline Name & Flight Number, Pdtf...)-----— 

6 . Transportation Type JJj/f^ 

7. Actual Release Date/Time 8 . MRT# ~~ - " —-— 

-——-__-(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) To. Notified: A^cy ( ) Region { ) Area ( f Dispatch { } 

(check one, list Information below) 

Name: 


[V&JQA 


7. Actual Release Date/Time 
9 . Destination (Location Agreed Upon) 


11-Cell Phone or Emergency Contact # Time: 

_______Date: 

12 . EMMA Coordinator Name (Providing Jurisdiction) C 7~? -7- 

-—--- b,<c 

-—______ 13. Unit/Personn el 7 ” 

You have been released subject to sign off from the following: ----- 

(Demobilization Unit Leader check the appropriate box) 


Logistics Section _ 

{ } EMMA Coordinator 

{ } Supply Unit 

{ } Communications Unit 

{ } Facilities Unit 

g Ground Support Unit 

/Intel Section _ 

{ } Documentation Unit 

Finance/Admin Section _ 

{ } Time Unit 


_ Comment and Sign Off 

EMMA Form 3 ~ Voluntary Performance Rating Copy Provided? Y • N 
EMMA Form 4 - Exit Survey Provided? Y N 


Comment and Sign Off 
Comment and Sign Off 
Comment and Sign Off 


14. Remarks 


QAC cOaJ> c\ 




15. Prepared by (include Date and Time) 




z- 


(Rev. 2/27/13) 





Emergency Management Mutual Aid Plan 



Potential EMMA Resource Information: 


*° r Requesting Jurisdiction only: Check this box to select EMMA resourie tor assignment.) 
Name: a Cell Phone: ( ) - Alt 

Email: W: £.Available for the period specific 

^l‘l P H e ^™‘r aSkS □ No Security Clearance 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above Is available? 


Kn °ne: ( ) - Alt Phone: (% )j 

Available for the period specified above? □ No 

Security Clearance n a, 

<lf applicable)? Yes □ No 


□ No Has been made awa re of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

Special Skills / Certifications / Licenses: 

Emergency Contact Name: Relationship: 


Cell Phone: 

( ) - 


Alt Phone: 

( ) - 
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Emergency Management Mutual Aid Plan 


EMMA F0R M 5 - INDIVIDUAL DEMOBILIZATION CHECKOl IT 

a. incident Name/Number 

Ca*k? Y'S-.ne 

2 . Date/Time (Of Release Notification) 3. Arrival Date/Time 

I'/it //r ^ ///?y jjvXcXz 

4. Name of Released r 

5. Position of Released , . _ - 

Ct>o , T Y t)\ 

ineiurning via Airline Name & Flight Number, POV...) - —— - 

6. Transportation Type 

/. Actual Keiease Date/Time 

8. MRT # ~ ---- 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

10. Notified: Agency { } Region { } Area { } Dispatch { } 

(check one, list information below) 

Name: 

Time: 

Date: 

11-Cel! Phone or Emergency Contact # 

xl. eiviiviA coordinator Name (Providing Jurisdiction) C ^ - 1 - — --— 

Ok* / 6^0>/ Ma, 

-... 13, Unit/Personnel 1 —| 

You have been released subject to sign off from the following- ------ 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section r---—..—r—_ 

{ } EMMA Coordinator 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y • N 

EMMA Form 4 - Exit Survey Provided? Y N 

{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 

-hy -- 

-—- <r ------ 

{ jr \} Ground Support Unit 

rfans/lntel Section 

Mi) TZ*> 

{ } Documentation Unit 

Finance/Admin Section 


{ } Time Unit 

comment and Sign off 

{ ) 

Comment and Sign Off .... 

{ } 


ah. Kemarits - —_ 

(Vio o\ 

15. Prepared by (Include Date and Time) ^ -—- 


(Rev. 2/27/13) 




Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST Re( l uest#: (Generated by Requesting 

_ Jurisdiction to match Parts A and B.) 

& ASSIGNMENT 

(Rev. 2/27/13) Incident Name: 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: 
request is submitted. Part B must be attached to the RIMS Mission 

Request when an EMMA resource has been selected for assignment, Approved RIMS Mission #: 

The RIMS Mission Request may only be approved and a Mission # made (May only be generated after EMMA resource 
available after Parts A and B are completed and attached. • ... 


has been selected for assignment.) 


PARTBjTobe completed by Providing Jurisdiction) 


Providing Jurisdiction Name: c 3 A 

24 Hour Phone Number: (*%>) 

EMMA Coordinator/PRIMARY Point of Contact Name: 

Position/Title: C ffcFPA Ph0n6: 

Fax: ( ) - E-Mail: 3In/q*, / ,5 nfo i ov^ 


Alt Phone: ( 


Alternate Point of Contact (Optional): 


Position / Title: 


Fax: ( ) 


Phone: ( 


Alt Phone: ( ) 


E-Mail: 


EMMA Plan shall be without reimbursement unless otherwise expressly unde f ' the , 

Providing Jurisdictions. Such an agreement does not guarantee state or federal S pre/posNeye^agreement between the Requesting and 


\a c g /•/o C AtiTWA LCp AiV Mi- 

Print Name and Title Qk’vl 


Signature 


Potential EMMA Resource Information: 


ItBrtfor Requesting Jurisdiction only: Check this box to select EMMA resource for assignment) 
Name: U** CellPhone: ( ) - 


Alt Phone: 


Email: L yth «. w fi. OfyfeWjpfc Available for the period specified above? □ No 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


n No Security Clearance 
U ° Jlf applicable)? O^es 


□ No 


pi |g 0 Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: j * 

Currt^l- f J? 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 
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incident ^ame: 
I 


6. Resources Assigned 


Name 


ACTIVITY LOG (ICS 214) 

2. Operational Date From: VPpQ, 

Period: _ Time From: HHM M 

4. ICS Position: 

w 


DateTo:H/g<£ 
Time To: l ll-IMl 





ICS Position 


7. Activity Log: 


■ _ 

Date/Time 

Notable Activities 


rjtm 




IT. 


6 0 S 


8. Prepared by: Name: 















Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST Request#: (Generated by Requesting f\- 

Jurisdiction to msUoh Parle A anH R \ 


Jurisdiction to match Parts A and B.) 

Incident Name: -fiK_ 


& ASSIGNMENT 

(Rev, 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: fW A M 
request is submitted. Part B must be attached to the RIMS Mission j 

5f q ? n EMMA resource has been selected for assignment, Approved RIMS Mission #: 

R ® que , s ‘ may onfy b , B approved and a Mission #made (May only be generated after EMMA resource 

available after Parts A and B are completed and attached. 1 ' 3 




has been selected for assignment.) 


,PART_BjToj3e_com]^ed by Providing Jurisdiction) 


Providing Jurisdiction Name: C.-^y o f~ 3 A 
24 Hour Phone Number: (*7&,) S^-SJT^ 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C VrJ^C^ ArNI,fnA, ' 0 ^* u Pltone: (1 WM-mic 
^ ax: ( ) - E-Mail: C\^o f *>-». n fot 


Ait Phone: ( ) 


Alternate Point of Contact (Optional): 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


ru^l^o n n S ht U madia"t" indiCalSS Pr ° V,dln9 

available for deployment It is understood that this form does not constitute a rnntLcf with .. h 1711 ia qualifieb f° fu,fll1 the corresponding request and is 
EMMA Plan sha^il be without reimbursement unless oCTse e°x“ -der the 

Providing Junsdictions. Such an agreement does not guarantee state or federal reimbursement.) pre/ P^ v ^ agreement between th ® Requesting and 


■W e Hv L^-i IjiS C feCgF AtITfnAl Cb Ait tmu 

Print Name and Title ($ f H C-"]/' 


Signature 


Potential EMMA Resource Information: 


j/B~tFor Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Namo: ho>^\ £,. r r< ,\> Cell Phone: ( ) 


, , Alt Phone: (%)jr»-S 59^ 

Email: Available for the period specified above? t3PTeT □ No 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


n No Security Clearance ir 

Jlf applicable)? l 0res 


□ No 


□ No 


Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

C_ur^to\i- A-Co \_pl jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 

( ) - 


Alt Phone: 
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1. Incident Name: 

Camp Fire 


3. Name: 

Adrian 

6. Resources Assigned: 

_ Name 

Allison Nielson 


7. Activity Log: 


DateTTime 


11/21 0700 


11/21 0730 
11/21 0800 
11/21 0830 
11/21 1030 
11/21 1830 


ACTIVITY LOG (ICS 214) 


2. Operational 
Period: 


Date From: 
11/21/2018 

Time From: 0700 


Date To: 11/21/2018 
Time To: 1830 


4. ICS Position: 

Chico Airport Shelter Lead 


ICS Position 


Shelter Aide 


5. Home Agency (and Unit): 


Home Agency (and Unit) 


City of Sacramento 




Notable Activities 


Check in at EOC 


Check in at Chico Airport Shelter 
Clean cat kennels 

Load/Transport supplies to an offsite vet h ospital 
Box up cats for transport and clean cat k ennel 
Release from duties 


8 - Prepared by: Name: Allison Nielson Position/Title: Shelter Aide Signature:I 





Emergency Management Mutual Aid Plan 


Ie^MAFORM 5 - INDiyiDUALDEMOBILIZATION CHECKOUT 1 

mwiuciii Koiiie/ivumugr: 

Camp Fire 


2 . Date/Time (Of Release Notification) 
11/21/2018 1830 

3. Arrival Date/Time 

13/21 /2fi1 ft 

4. Name of Released 

Allison Nielson 


5. Position of Released 

Shelter Aide 

^1/41/^UlO U/UU 

{Returning via Airline Name & Flight Number, P 

6. Transportation Type: City vehicle 

7. Actual Release Datp/Tlmn 

3V...) 

rr . -- 


— 

11/21/2018 1830 

9. Destination (Location Agreed Upon) 

o. MRT# Camp Fire 

(RIMS Mission Tasking Number) 

10. Notified: Aeencv i \ Rp»inn / \ r * 



ll.Cell Phone or Emergency Contact # 


--j i J irycgiui 

{check one, list information below) 
Name: 


Time: 

Date: 


12. EMMA Coordinator Name {Providing Jurisdiction)^ of Sacrame^ 


You have been released subject to sign off from the following- 
(Demobilization Unit Leader check the appropriate box) 


13. Unit/Personnel 


Logistics Section 


{ ) EMMA Coordinator 


{ } Supply Unit 


Comment and Sign nff 


{ ) Communications Unit 


{ } Facilities Unit 


Imma T m f -'° lun ‘ ary ^ er f orm ance Rating Copy Provided? Y 
EMMA Form 4 - Exit Survey Provided? y n 


{ } Ground Support Unit 


Plans/Intel Section 


{ } Documentation Unit 


Finance/Admin Section 
{ ) Time Unit 

1 Othe r 

H) 


Comment and Sign Off 


Comment and Sign off 


Comment and Sign Off 


{ > 


14. Remarks 


There was no official demobilization checkout procedure performed with 


me, I was Just advised by Shelter lead that I could leave 


[ 15. Prepared by (include Date and Time) Allison Nielson, 2/14/2019,1155 


(Rev. 2/27/13) 



Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 


The information collected in this survey will be used during the after action review process to identify 
opportunities to strengthen the overall EMMA Plan. Please complete this form and return it to your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 


Assignment Information: 

Incident Name: Camp Fire 

Assignment Location (EOC, Command Post, Field, etc ): Chico Airport 

Position/Task: Shelter Aide 

Shift (Day / Night): Day 

Assignment Dates: 11/21/2018 

Number of Shifts (In days, do not include travel): 1 


A. Mobilization Process: 

• Alert Notification 

• Recruitment 

• Assignment Briefing 

• Comments (Attach an additional 


□ Excellent □ Good 

□ Excellent □ Good 

□ Excellent □ Good 

page if necessary): 


[3 Poor 

3 Poor 
3 Poor 


B, Assignment Support: 

• Travel Arrangements 

• EOC In-processing 

• Deployment Support Kit 

• SOPs/Forms 
Comments 


□ Excellent □ Good 

□ Excellent □ Good 

□ Excellent □ Good 

□ Excellent □ Good 

page if necessary): 


(Attach an additional 


3 Poor 
3 Poor 

3 Poor □ N/A 
3 Poor 


C. 






Demobilization Process: 

EOC Out-processing 
Personal Expense 
Reimbursement 
Post-Assignment Debriefing 
Overall Experience 
Comments (Attach an additional 


□ Excellent 

□ Good 

3 Poor 

□ Excellent 

D Good 

3 Poor 

□ Excellent 

□ Good 

3 Poor 

CH Excellent 

□ Good 

3 Poor 

page if necessary): 



D. General Comments/Suggestions 

* p n !. y attended for ° ne da y as my skills and knowledge were extremely underutilized I am a 
shelter manager and prior animal control officer. A shelter manager was requested andThen I 
arrived was instructed to fall in line and do as I was told. I was asked to head to the Chico 
Airport shelter where I was instructed to clean and box up cats for the duration of the dav I do 
not that I am better than anything and as such did whatever I could to help but I feeUwas 
not utillized in the most effective manner. Communication was also very limited and upon 
release was just told that I could leave y pon 


(Rev. 2/27/13) 




Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

1. Incident Name/Number 

x<ze Gxwvp 4W 

2. Date/Time (Of Release Notification) 3. Arrival Date/Time 

11 Ui f n/zq~3o anoa 


5. Position of Released 

VAlA unA n 1 Cci/vi-v?'.i CClS 


7. Actual Release Date/Time 

ujzijWao f- 'i93<&u-r 

8 MRTff - — 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

tjD C ~5> 0^'Co i4iv po'f- 

'7&u-> Sdwk-e s_ 

10. Notified: Agency { } Region { } Area { } Dispatch { } 

(check one, list Information below) 

Name: 

Time: 

Date: 

11-Cell Phone or Emergency Contact # 

12 . EMMA Coordinator Name (Providing Jurisdiction)^ q ~ , 

CiVui crv SOjjqxw\0iAte rWutf/toA fta\» vUo "i 

13. Unft/Personnel - 

You have been released subject to sign off from the following: 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section Comment and Sign Off 

{ } EMMA Coordinator 

EMMA Form 3 - Voluntary Performance RatlnaC opy Provided? Y N 

EMMA Form 4 - Exit Survey Provided? (yj n 

{ } Supply Unit 


{ } Communications Unit 


{ Facilities Unit 


{ \A Ground Support Unit 


{ } Documentation Unit 

Comment and Sign Off 

{ } Time Unit 

Comment and Sign Off 

Other 

Comment and Sign Off 

{ > 


{ } 


14. Remarks -- — 

W Gi/uCo ^ P<w , r OMicM&jk i\*- aX 'tO<L ojaJl ujoo dsupici\tcf 

I'D faL'-Wi- (XW Vo ClLaa^ CaJ^ YjwvX^xs (Xnd- bo fc /tf-CCvS*- U2ucu>pcy') . X2 

iK-0b^CHcvt-o K) (3c o-(UV Cc’bJ (LHoQAt? cfiA- pvi 6 v Vd UzcuAiaoj, 

F*'' so™Cos, IciAccWi^ oa 20OOCi-OJc.r n|^ 

coi/uu*. le^ajAincj ^ it |3 d in- -eictfjAxvcg t C-Uo-tte^l ciA- cU^.^. Dace Hoa 

(X^dL. TXcpxVcK L.VuJ- - ^ 

15. Prepared by (include Date and Time) '- 


(Rev. 2/27/13) 










Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 

EMMACoonlinalorand °S'SZtZ. 

Assignment Information: 

Incident Name: Q^W) - PojtlcIUv£ 

Assignment Location (EOC, Command Post, Field, etc ): FieVd + OWCn fWmyL 
Position/Task: CLWco (Wpo/v- V -L, ' J ^ ™ 

Shift (Day / Night): ^ , p, etd *> Rev<* 

Assignment Dates: ( 2 _| ; c X^d UI 24 - (U 
Number of Shifts (In days, do not include travel): 3 

A. Mobilization Process: 

• Alert Notification 

• Recruitment 

• Assignment Briefing □ Excellent 

• Comments (Attach an additional page if necessaryV 

B. Assignment Support: 

• Travel Arrangements □ Excellent 

• EOC In-processing □ Excellent 

• Deployment Support Kit □ Excellent 

• SOPs/Forms □ Excellent 

• Comments (Attach an additional page if necessary): 

,'xJ'M d-J-Scy cjCL-Hi?ep< <XJ~ fv-sT bcA C Xritxviaju, we.Slouilu 

c)t~ docu^VjAAjKi'va lncmaij 

C. Darnnhilfrafinn Prnrocc- -* 


□ Excellent □ Good 

□ Excellent □ Good 


Good 


0 Poor 
0 Poor 
□ Poor 


Sewf 


0 Good 
0-Good 
1|^3ood 
Good 


□ Poor 

□ Poor 

□ Poor 

□ Poor 


0N/A 

b n^jOcv^ - 


C. Demobilization Process: 

• EOC Out-processing 

• Personal Expense 
Reimbursement 

• Post-Assignment Debriefing 

• Overall Experience 


□ Excellent 

□ Excellent 

□ Excellent 

□ Excellent 


Comments (Attach an additional page if necessary): 


0Good 

□ Poor 

□ Good 

□ Poor 

0 Good 

□ Poor 

B Good 

□ Poor 


D. General Comments/Suggestions 


(Rev. 2/27/13) 



EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CH ECKOUT 

1. Name/Jjlumber 2. Date/Time (Of Release Notification) 3. Arrival Date/Time 

.. ■. ' ' ?1 °- rx 

6. Transportation Type Vja(/ut\£ 

7. Actual Release Date/Time 8. MRT# "" ---- 

- 1% _ l^OQ _ (RIMS Mission Tasking Number) Cx^/yyijT) F 

9. Destination (Location Agreed Upon) 10. Notified: Agency { } Region { } AreW } Dispatch { }- 

uJtijL (check one, list information below) 

Name: 


11-Cell Phone or Emergency Contact # 


12. EMMA Coordinator Name (Providing Jurisdiction) 

_ 13. Unit/Personnel 

You have been released subject to sign off from the following: 
(Demobilization Unit Leader check the appropriate b ox) 

Logistics Section Comment and Sian n 


EMMA Coordinator 


_ Comment and Sign Off 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y N 
EMMA Form 4 - Exit Survey Provided? Y N 



(Rev. 2/27/13) 





ACTIVITY LOG (ICS 214) 


2. Operational Date From: Date U-^S-zt Date To: Date 

Penod: Time From: HHMMo^OO Time To: HHMM 


'OSCX^ 




ICS Position 


7. Activity Log: 


Date/Time 


Notable Activities 




8 . Prepared by: Name: ^ Position/Title: IVoty^^J (jStteT^. Signature:' 

ICS 214, Page 1 _Date/Time: Date^ - j / ^ / q C 











i Check-in Location Information 


Check-in Location Address: 205 Mira Loma Drive, Suite 30, Oroville, CA 
Latitude / Longitude: 39.521275 /-121.551719 
24 Hour Phone Number: 530-538-4309 
Point of Contact Name: Tamara ingersoll 
Point of Contact Title: Logistics 
Cell Phone: ! 

Alt Phone: 530-538-4309 

_E-Mail: eoclogs@buttecounty.net_ 


Expected Working Conditions 


Special health or 

environmental concerns in Smokey, unhealthy air quality. 

the assignment area? 

Hardship living conditions 
(Lack of power or potable 
water, etc.)? 

transportalSnltm^tions: L0DGING IS PROVIDED. Be self contained Bring sleeping bag, and other necessities. 

























Edit Response 



Additional Comments _Available: 11/21; 11/29 -11/30 





[EMMA Form 1A - EMMA RESOURCE REQUEST 


TO BE COMPLETED BY REQUESTING JURISDICTION 

I neX ‘ SEMS !f Vel Coordina,or A corresponding RIMS Mission Request must also be submitted in order for 

I his request to be processed. If RIMS access is not available, the appropriate EMMA Coordinator may create the RIMS Mission Request on the 
requestor s Densir. 

Request#: 3551 

Incident Name: 2018 November Wildfires 
Request Date/Time: 11/14/2018 19:16:00 
Approved Mission / Tracking 
#: 


f Requesting Jurisdiction Information 


Requesting Jurisdiction n _ 

Name: Bu,,e Coun ty 
24 Hours Phone Number: 530-538-4309 
EMMA Coordinator / Primary , .... . 

Point of Contact: Logistics Section Chief 

Position / Title: Logistics 
Fax: 

Alternate Point of Contact: Logistics Section Chief 
Position / Title: Logistics 
Fax. 


Resource Requested 


Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 

Phone: 530-538-4309 

E-Mail, eoclogs @buttecountv.net 


Alt Phone: 530-521-7442 


Alt Phone: 


Position: 

CLOSED - Animal Control - Officers and Shelter Technicians 

Quantity: 

40 

Start Date/Time: 

11/17/2018 06:00:00 

End Date/Time: 

12/02/2018 21:00:00 

Shift: 

Day 

Security Clearance: 

No 

Tasks to be performed: 

Any special skills / 

Shelter Operations: Manage kennel duty, dog walkers, cleaning of kennels, feeding, intake and release of animals 
Commitment preferred no less than 3 days, 5 days ideal. 

certifications / licenses / 
credentials required? 

No 

EMMA resource needs to bring the following equipment (Laptop, vehicle, personal protective equipment etc )• 

Cell phone and charger. EMMA ordered via post-event MOU/MOA 


Check-in Location Address: 205 Mira Loma Drive, Suite 30, Oroville, CA 
Latitude / Longitude: 39.521275 /-121.551719 
24 Hour Phone Number: 530-538-4309 
Point of Contact Name: Tamara Ingersoll 
Point of Contact Title: Logistics 

Cell Phone: 530-521-7442 
Alt Phone: 

E-Mail: eoclogs@buttecounty.net 


Expected Working Conditions 


Special health or 
environmental concerns in Smokey, unhealthy air quality. 

the assignment area? 

Hardship living conditions 
(Lack of power or potable 
water, etc.)? 


transportation instructions: LODGING IS PROVIDED. Be self contained. Bring sleeping bag, and other necessities. 






























Providing Jurisdiction Information 



Additional Comments Available: 11/23; 11/30 





EMMA 


Master View - 2018 November Statewide Wildfires 


Incident: 


Add Response 


[EMMA Form 1A - EMMA RESOURCE REQUEST 


TO BE COMPLETED BY REQUESTING JURISDICTION 

and Sifln ?K£ neXt SEMS leve ' EMMA Coordina,or - A corresponding RIMS Mission Request must also be submitted in order for 
this request to be processed If RIMS access is not available, the appropriate EMMA Coordinator may create the RIMS Mission Request on the 
requestors behalf. ^ 

Request#: 3551 

Incident Name: 2018 November Wildfires 
Request Date / Time: 11/14/2018 19:16:00 
Approved Mission / Tracking 
#: 


Requesting Junsdiction Information 


Requesting Jurisdiction „ „ _ 

Name: Bu « a County 

24 Hours Phone Number: 530-538-4309 
EMMA Coordinator / Primary 

Point of Contact: Logistics Section Chief 

Position/Title: Logistics 
Fax: 

Alternate Point of Contact: Logistics Section Chief 
Position / Title: Logistics 
Fax: 


Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 

Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 


Alt Phone: 530-521-7442 


Alt Phone: 


Resource Reciuested 


Positlon: CLOSED - Animal Control - Officers and Shelter Technicians 

Quantity: 40 

Start Date/Time: 11/17/2018 06:00:00 

End Date/Time: 12/02/2018 21:00:00 

Shift: Day 

Security Clearance: No 

Tasks to be performed. Shelter Operations: Manage kennel duty, dog walkers, cleaning of kennels, feeding, intake and release of animals 
Commitment preferred no less than 3 days, 5 days ideal. 

Any special skills / 
certifications / licenses / No 

credentials required? 

EMMA resource needs to bring the following equipment (Laptop, vehicle, personal protective equipment, etc.): 

Cell phone and charger. EMMA ordered via post-event MOU/MOA. 


Check-rn Location Information 


Check-in Location Address: 205 Mira Loma Drive, Suite 30, Oroville, CA 
Latitude / Longitude: 39.521275 /-121.551719 
24 Hour Phone Number: 530-538-4309 
Point of Contact Name: Tamara Ingersoll 
Point of Contact Title: l ogistics 
Cell Phone: ■' 

Alt Phone: 530-538-4309 

_E-Mail: eoclogs@buttecounty.net_ 


Expected Working Conditions 


Special health or 
environmental concerns in Smokey, unhealthy air quality. 

the assignment area? 

Hardship living conditions 
(Lack of power or potable 
water, etc.)? 

transportS^nstruSons: L0DGING IS PROVIDED. Be self contained. Bring sleeping bag, and other necessities. 




























I EMMA Form 1A - EMMA RESOURCE REQUEST 


TO BE COMPLETED BY REQUESTING JURISDICTION 

Submit completed and signed form to next SEMS level EMMA Coordinator. A corresponding RIMS Mission Request must also be submitted in order 
this request to be processed. If RIMS access is not available, the appropriate EMMA Coordinator may create the RIMS Mission Request on the 
requestor's behalf. 

Request#: 3551 

Incident Name: 2018 November Wildfires 
Request Date/Time: 11/14/2018 19:16:00 
Approved Mission / Tracking 
#: 


| Requesting Jurisdiction Information 


Requesting Jurisdiction _ „ _ 

Name: County 

24 Hours Phone Number: 530-538-4309 

EMMA Coordinator/Primary . ... _ .. _ L . , 

Point of Contact: Logistics Section Chief 

Position / Title: Logistics 
Fax: 

Alternate Point of Contact: Logistics Section Chief 
Position / Title: Logistics 
Fax: 


Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 

Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 


Alt Phone: 


Resource Requested 


Position: CLOSED - Animal Control - Officers and Shelter Technicians 

Quantity: 40 

Start Date/Time: 11/17/2018 06:00:00 

End Date/Time: 12/02/2018 21:00:00 

Shift: Day 

Security Clearance: No 

Tasks to be performed- Shelter Operations: Manage kennel duty, dog walkers, cleaning of kennels, feeding, intake and release of animals 
Commitment preferred no less than 3 days, 5 days ideal. 

Any special skills / 
certifications / licenses / No 

credentials required? 

EMMA resource needs to bring the following equipment (Laptop, vehicle, personal protective equipment, etc.): 

| Cell phone and charger. EMMA ordered via post-event MOU/MOA._ 


Check-m Location Information 


Check-in Location Address: 205 Mira Loma Drive, Suite 30, Oroville, CA 
Latitude / Longitude: 39.521275 /-121.551719 
24 Hour Phone Number: 530-538-4309 
Point of Contact Name: Tamara Ingersoll 
Point of Contact Title: Loaistics 
Cell Phone: 

Alt Phone: 530-538-4309 

_E-Mail: eoclogs@buttecounty.net 


Expected Working Conditions 


Special health or 

environmental concerns in Smokey, unhealthy air quality, 
the assignment area? 


Hardship living conditions 
(Lack of power or potable 
water, etc.)? 

transportrtiwMnstrucHons? L0DG,NG IS PROVIDED. Be self contained. Bring sleeping bag, and other necessities. 































I EMMA Form 1A - EMMA RESOURCE REQUEST 


TO BE COMPLETED BY REQUESTING JURISDICTION 

Submit completed and signed form to next SEMS level EMMA Coordinator. A corresponding RIMS Mission Request must also be submitted in order for 
this request to be processed. If RIMS access is not available, the appropriate EMMA Coordinator may create the RIMS Mission Request on the 
requestor's behalf. 

Request #: 3551 

Incident Name: 2018 November Wildfires 
Request Date / Time: 11/14/2018 19:16:00 
Approved Mission / Tracking 
#: 


Requesting Jurisdiction Information 


Requesting Jurisdiction _ „ „ 

Name: e “«eCo U nly 

24 Hours Phone Number 530-538-4309 

EMMA Coordinator/Primary , ... . .. _.. , 

Point of Contact- Logistics Section Chief 

Position / Title: Logistics 
Fax: 

Alternate Point of Contact: Logistics Section Chief 
Position / Title: Logistics 
Fax: 


Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 

Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 


Resource Requested 


Position: CLOSED - Animal Control - Officers and Shelter Technicians 

Quantity: 40 

Start Date/Time: 11/17/2018 06:00:00 

End Date/Time: 12/02/2018 21:00:00 

Shift: Day 

Security Clearance: No 

Tasks to be performed- Shelter °P erations: Manage kennel duty, dog walkers, cleaning of kennels, feeding, intake and release of animals. 
Commitment preferred no less than 3 days, 5 days ideal. 

Any special skills / 
certifications / licenses / No 

credentials required? 

EMMA resource needs to bring the following equipment (Laptop, vehicle, personal protective equipment, etc.): 

Cell phone and charger. EMMA ordered via post-event MOU/MOA. 
































Providing Jurisdiction Information 
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Additional Comments_Available: 11/27 -11/28 




TO BE COMPLETED BY REQUESTING JURISDICTION 

Submit completed and signed form to next SEMS level EMMA Coordinator. A corresponding RIMS Mission Request must also be submitted in order for 
this request to be processed. If RIMS access is not available, the appropriate EMMA Coordinator may create the RIMS Mission Request on the 
requestor’s behalf. 

Request#: 3551 

Incident Name: 2018 November Wildfires 
Request Date/Time: 11/14/2018 19:16:00 
Approved Mission / Tracking 
#: 


Requesting Jurisdiction Information 


Requesting Jurisdiction „ „ „ 

Name: County 

24 Hours Phone Number: 530-538-4309 

EMMA Coordinator / Primary . ... „ .. , 

Point of Contact- Logistics Section Chief 

Position / Title: Logistics 
Fax: 

Alternate Point of Contact: Logistics Section Chief 
Position/Title: Logistics 
Fax: 


Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 

Phone: 530-538-4309 
E-Mail: eoclogs@buttecounty.net 


Resource Requested 


Position: CLOSED - Animal Control - Officers and Shelter Technicians 

Quantity: 40 

Start Date/Time: 11/17/2018 06:00:00 

End Date/Time: 12/02/2018 21:00:00 

Shift: Day 

Security Clearance: No 

Tasks to be performed Shelter Operations: Manage kennel duty, dog walkers, cleaning of kennels, feeding, intake and release of animals. 

v Commitment preferred no less than 3 days, 5 days ideal. 

Any special skills / 
certifications / licenses / No 

credentials required? 

EMMA resource needs to bring the following equipment (Laptop, vehicle, personal protective equipment, etc.): 

Cell phone and charger. EMMA ordered via post-event MOU/MOA. 


Check-in Location Information 


















Providing Jurisdiction Name: Sacramento 
24 Hour Phone Number: 






I EMMA Form 1A - EMMA RESOURCE REQUEST 



Expected Working Conditions 


Special health or 

environmental concerns in Smokey, unhealthy air quality. 

the assignment area? 

Hardship living conditions 
(Lack of power or potable 
water, etc.)? 


transport^km^nstruchonV LGDGING PROVIDED. Be self contained. Bring sleeping bag, and other necessities. 
































